





STAFF USE

CITY OF CODY Invoice:__ 19 7Y/

GENERAL CONTRACTOR LICENSE Date Submitted:_§ - 26—+ /
APPLICATION Previously Licensed? Y/N

City of Cony
WYOMING

Applicant’s Name (Qualifier): éL&% A (770\)/:5 Business Na /\/of—‘:’e Wa i\ ZOME.)L!"V(, oV
Physical Address: /ﬁé[]// Z&Z%A é‘llfdg,‘lL City: Otg‘ State: \-J)/ Zip: 6;2 61/4//
Mailing Address: /é L// Zqﬂ\ é)éftd']L City: KC)J \/ State: WVZIp 5/21,[/&/
Phone; 227~ BIT -5 165 Cell: Email: V}OFJE:W'IOLV\ 6045‘*@00{-&0‘{ e

Before completing the section below, please read the contractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or available online at: www.cityofcody-wy.gov/111/Municipal-Code ).

Category of License Requested:

[] General Contractor (Authorized to perform work on all components of commercial and residential

structures except those components requiring an electrical license, plumbing license, or
mechanical/HVAC license.)

Attach certification showing you have passed the International Code Council National Standard Exam
for Class “A” Commercial, or Class “B” Commercial and Residential contracting.

Jﬁ General Contactor—IRC (Authorized to perform work on all components of a residential structure that
is subject to the International Residential Code, except those components req umng an electrical license,
plumbing license, or mechanical/HVAC license.)

Attach certification showing you have passed the International Code Council-Class “C” Residential
Contractor Exam.

Work History: Provide a resumé of your personal work history demonstrating that you have the minimum
relevant experience required (60 months for General Contractor category/ 24 months for General Contractor-
IRC category). Include contact information for your employer(s) or the building official(s) where the work was

performed. You may use the attached “Work History” form if you do not have a resumé with the information
requested.

Insurance: Provide an insurance certificate from your insurance company indicating that your company has
liability insurance in the amounts noted below, and which insurance certificate lists the City of Cody as a
“certificate holder” (not “additional insured”).

\é Bodily injury liability insurance coverage of not less than one million dollars per person/occurrence;
and,

l;& Property damage liability insurance coverage of not less than one million dollars for each occurrence.

Fee: The application must be accompanied by the $150.00 application fee. Payment may be made to the
City of Cody by cash, check, or credit card (Visa, MasterCard, Discover).

(Over)



Certification: By signing this application form, | certify that:

1) | have read and understand the City of Cody Contractor Licensing Ordinance (Title 9, Chapter 3 of the
City of Cody code) and agree to comply with the requirements thereof;

2) The information contained in this contractor license application and associated documents submitted
herewith is true and accurate; and,

3) lunderstand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

Signed this Qgﬂ\day of /ﬂfuj U}+ ,20 20,
Name of Business: /(/O(}'C’VM&H @4}(4‘6&7(&&/%
By: é/ém 44’////% Title/Office: mez v

STATE OF WYOMING )

)
COUNTY OF PARK )

The foregoing instrument was acknowledged before me by S?‘C -Fan 6:&//_S
this 257 ‘day of 4 us 202 .

Witness my hand and official seal.

Ware, Sy

Notary Public 75

(RAGT) . STATE oF
Y wroming

Contractor Licensing Board Review:

Review of this application includes an interview by the Building Official and/or Contractor Licensing Board. If
Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meeting. You may schedule an interview with the Building Official by calling (307) 527-3469,
or emailing either Sean Collier at scollier@cityofcody.com or Bernie Butler at bernieb@cityofcody.com

Office Use Only:
[] Contractor license authorized for the category requested this day of ,21 by

, Building Official.

(o) /
)EI Application referred to Contractor Licensing Board. Meeting date: /f/osz/?/




OFFICIAL RESULTS REPORT

F13 - National Standard Residential

INTERNATIONAL

CODE COUNCIL Building Contractor (C)
Name: Stefan Gallis ~ Candidate ID: ICNON160699
Address: 1641 29th Street

Date: 8/20/2021

Cody WY 82414

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named examination. You will be able to verify your pass
status on the ICC website within 48-72 business hours after your'exam. Please contact your
participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each jurisdiction where licensing is desired.

It is extremely important that you notify Pearson VUE and ICC of any changes in name and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address.

ICC reserves the right to amend or withhold any examination scores if, in its sole opinion, there is
adequate reason to question their validity.

The authenticity of this score report can be validated by using Pearson VUE’s Online Score Report Authentication found at:
rsonV henti
Digital embossing eliminates the possibility of unauthorized embossing of counterfeit score reports.

Registration Number: 404179494 Validation Number: 915816722





















ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDIYYYY)
08/11/2021

“THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN

. THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

“TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an
.endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
HBI INSURANCE SERVICES, INC

CONTACT
NAME: Kywsai Heath

2229 BIG HORN AVE A Y, s 307-888:4674 Bt

PO BOX 1717

AE;D“‘R}ESS khi LI
: kheal nsursnce.com
CODY, WY 82414 e o o

FAX
No): 1-307-527-6950

Phone: 307-527-6929 Fax: 307-527-6950

INSURER(S) AFFORDING COVERAGE

k%mngs

INSURER A: Acuily, 8 Mutus! Insurance Company
INSURED INSURER 3:
BARRY CUTTER NSURERC,
DBA BARRY (JULES) CUTTER INSURERD:
2508 CENTRAL AVE [r———
CODY WY 82414 [—
.. COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS

ACORD 25 (2016/03)
CL-517 (3-16)

INSR ADDL|SUBR] POLICY EFF POLICY EXP
UR TYPE OF INSURANCE NsD | wwo POLICY NUMBER (MMIDDIYYYY) (MWDDIYYYY) uMITs
A | COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE $ 1,000.000
DAVMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (En ) S 160,600
MED EXP (Anyone person)  |s s
ZK6197 08/10/2021 | 08/10/2022 L )___js5000
PERSONAL & ADV INJURY 1$ 1,000,000
'L Assnemmtwwuss PER: GENERAL AGGREGATE S 2,000,000
| roucy JECT Loc
X |otHER: PRODUCTS - COMPIOP AGG | 2,000,000
. s
'| AuTomoSILE LIABLITY COMBINED SINGLE LIMIT
= {Ea accident) IS
ANY AUTO
- — BODILY INJURY (Per person) S
ONLFDAUTOS | | SCHEQULED BODILY INJURY (Per sccdent) |5
[ |wirepauTos | | NON-OWNED PROPERTY DAMAGE :
__jony || AuTos ONLY (Per accident) $
Is
|| uuBRELLALIAB | | OCCUR EACH OCCURRENCE Is
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | ] RETENTION s s
WORKERS COMPENSATION AND Ivsa ITomsn
| eMPLOYERS' LIABILITY m STATUTE
ANY PROPRIETOR/PARTNER/ | wa E.L. EACH ACCIDENT 3
EXECUTIVE OFFICER/ D =
MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE |s
If yas, desciibe under
DEGCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT
v
>
] ) ‘ 13
DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES
CERTIFICATE HOLDER CANCELLATION
CITY OF CODY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
PO BOX 2200 DATE THEREGF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY
CODY, WY B2414 PROVISIONS.
AUTHO! REPRESENTA
 Aous .
0 © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






